SUMMARY Social and medical data on 1672 female patients attending a venereal disease clinic were recorded over a four-year period. Analysis of these data provided a demographic and social profile of female clinic attenders and indicated considerable variations in patterns of diagnosis between different social categories of patients. The probability of diagnosis of different infections varied according to age, marital state, social class, employment status, and previous record of attendance.
Introduction Results
Surveys of patients attending venereal disease clinics at the Hull Royal Infirmary were undertaken during the period 1970-74 to investigate the social distribution of sexually transmitted diseases on Humberside. An earlier paper presented an analysis of a three-year sample of male clinic registrations (Heywood and Bacon, 1975) . The results of this study are derived from a survey of female registrations during the period from 1 January 1970 to 31 December 1973.
Patients and methods
All new, post-pubertal cases presenting in UK residents during the survey period were included. Cases presenting in foreign residents visiting the UK for periods of up to one month were excluded. Personal and medical data, including the patient's age, marital state, occupational background, suspected source of infection, medical and sexual history, and conditions diagnosed were recorded for each new case registered. Registrations were categorised under five diagnoses: syphilis, gonorrhoea, non-specific genital infection, nil, and 'other conditions'; 'other condition(s)' refers to conditions requiring treatment in the clinic. All data were processed for computer analysis, which was carried out with the aid of an SPSS programme in the University of Hull computer centre.
The age distribution of the total number of registrations is shown in the Figure. The rapid upturn leading to a sharp peak in the late teens was followed by an almost equally rapid decline in numbers during the early 20s when the marriage rate is at its highest. Surveys, 1970) . The figures indicated a higher incidence of gonorrhoea and syphilis and a lower incidence of NSGI among social classes IV and V than among patients whose occupations (or whose husbands' occupations) were in classes I and II.
EMPLOYMENT STATUS AND DIAGNOSIS Patterns of diagnosis in relation to the employment status of patients are shown in Table 7 . All those describing themselves as 'unemployed' or as a 'housewife' were assigned to these categories, which included patients in all marital state categories. The incidence of gonorrhoea and of syphilis was highest among those describing themselves as unemployed. The distribution of diagnoses in students resembled that of social classes II and III rather than that of social classes IV and V; this contrasts with the general pattern in the corresponding age group.
MEDICAL HISTORY AND DIAGNOSIS
Patients previously examined in the clinic, or at other clinics, were classified as 'repeaters'; others were classified as 'new patients'. Patterns of diagnosis in these categories are shown in Table 8 .
Discussion
Little systematic evidence is available on the social distribution of sexually transmitted diseases in the UK. The results of this study suggest that women in certain social categories may be particularly vulnerable to sexually transmitted infections. They also illustrate definite differences in the social distribution of different infections among clinic patients.
MARRIGE BREAKDOWN
The number of cases presenting in separated or divorced women amounted to nearly three-quarters (74 2070) of the number presenting in married patients living with their husbands. Separated or divorced women accounted for 17 * 207o of total registrations; this compares with 9% of male registrations accounted for by patients in this category during a parallel survey of cases examined in the Hull men's clinic (Heywood and Bacon, 1975) . Interestingly, the results of other clinic surveys suggest that separated and divorced patients may, in general, account for a higher proportion of female than of male clinic cases (Pemberton et al., 1972; Satin and Mills, 1978) .
UNEMPLOYMENT 'Unemployed' patients accounted for 1 1 I o of cases examined and for 16 I%o of total diagnoses of syphilis and gonorrhoea. High levels of unemployment among female patients with infectious syphilis and gonorrhoea have been recorded elsewhere (Satin and Mills, 1978) . The average monthly rate of female unemployment (as calculated by the Department of Employment) amounted to between 1 7o and 2%7o in the north Humberside area in each year of the survey period, although the rate among teenagers may have been somewhat higher (Department of Employment, 1970-73) .
SOCIAL CLASS PATTERNS OF DIAGNOSIS
Social class differences in patterns of diagnosis among clinic patients have been recorded previously. In particular, gonorrhoea occurs more frequently, and NSGI less frequently, in lower social classes than in higher social classes (Pemberton et al., 1972; Heywood and Bacon, 1975) . This study confirms these findings, although the class differences were (Heywood and Bacon, 1975) .
An approximately inverse relationship between the incidence of gonorrhoea and of NSGI was evident not only between social classes but between other demographic and social categories of patients. These distributions cannot be adequately accounted for in terms of the social class distribution of patients between these categories. Unemployment and marriage breakdown were associated with a higher incidence of gonorrhoea at each social level. Similarly, diagnoses of NSGI were less frequent among separated/divorced and unemployed patients than among others in the same social class.
GONORRHOEA AND NSGI
While the social distribution of gonorrhoea can be interpreted in terms of the extent of promiscuity and the social character of consorts, variations in the incidence of NSGI seem to require a quite different explanation. In this study NSGI was diagnosed mainly by inference in contacts of men with nonspecific urethritis (NSU). 'Psychological factors' have been referred to in the symptomatology of NSU in male patients (Evans, 1978 
